2001 UNIFORM BUSINESS REPORT (UBR) FILED

———

DOCUMENT # PO0000096132 ~ Apr 24, 2001 8:00 am
1. Entity Name S
DAVID BODY SHOP, INC. ecretary of State
04-24-2001 90298 010 ***150.00
Principal Place of Business Mailing Address
3256 NW 31 ST. ' 3256 NW 31 ST.
MIAM! FL 33142 MIAMI FL 33142
Suite, Apt, #, elc. Buite, Apil #etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, umber ' Applied For
« {05300 Nat Applicable
Zp Country Zip ountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent o
Name
TORRES, HILDA
Street Address (P.O. Box Number is Not Acceptable}
3256 NW 31 ST.
MIAMI FL 33142
City Zip Code
I FL
?}.@ﬁove named &ntity,submits this statement for the pygffose of changing its registered office or registered agent, or both, in the State of Florida.
A .
SIGNATURE H H‘i [one .nglc(}n‘* O‘d 20I0 |
- ture, typed or printed natmhe of registered agent and litle if applicable. {NQTE: Registared Agsm‘ﬁ’ngnura requirehghen rginstating) . ‘I DATE
N . et
) T e ] "
9, ihlsfc.i.orporanqn is ehglbl; t(r) satlsfy(ljts intangible At Filh.qi:l?‘v;ld.l1 FFEE | iEI‘it‘:5l'.'l.00 - 10. Election Campaign Financing $5.00 May Be
ax nnlg r.equuement an eegls to do so. er , 2001 Fee will be . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L P [ Detete TE [ Change L] Acdition
NAME TORRES, HILDA , NAME
STREET ADCRESS | 3256 NW 31 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 CITY-ST-2IP ) )
TMLE v -0 Delete TLE (] Changs (] Addtion
NAME TORRES, VANESSA HAME
STREET ADDRESS | 3256 NW 21 ST. - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
mee T T T S e [ Detete TITLE - - : - [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME . NAME ~ .
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZP i CITY-ST-2IP
TITLE [ Delete TITLE [ cChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
e [ Delete TITLE Jchange [ Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d, or on an attachmen\with an gddeggss, with all'other like empgpfered.
- '*66? 4S$3-109g,
. Uiy {onnes mg_/m!/m (305 J o1 -00AS -
NATURE AND WRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ytime Phone #
: PreSident N :

CR2EQ34 (10/00)



